
Kansas Department of Corrections 
Cognitive-Behavioral Intervention Certification Training 

Please indicate your 1st, 2nd, and 3rd choices in the boxes below: 
 

 
 
Topeka: Aug 12 – 15, 2013 
Topeka Correctional Facility 

815 SE Rice Road 

 

 
 

Salina: Nov 4 – 7, 2013 
Saline Co. Sheriff Dept. 
251 North 10th Street 

 
 

Topeka: Feb 3 – 6, 2014 
SRS Learning Center 

SW 2nd St & SW Macvicar Ave. 

 
 
Wichita: May 12 – 15, 2014 

Sedgwick County DOC: 
Juvenile Services 

3803 E. Harry St., Ste. 125 

 
Please print participant’s name as it should appear on the certificate and provide the following information: 
 
 

 

 

 

 

 

 

 

 

 

• Training is offered on a first come, first serve basis by agency. Certified counselors take priority for 
registration. CIT and CA staff admitted if space allows. Only two staff per agency per training. 

• All treatment providers must be APPS certified and include a copy of your certification. 

• Training if offered free of charge. Training manuals will be provided. 

• Training begins at 8:30 a.m., Monday; 8 a.m., Tuesday – Thursday; and ends at approximately 5 p.m., each 
day. 

• To register, participants must fill out and return application. All applications must include an agency address, 
telephone number, fax number (if available), and e-mail address (if available). If you do not have an e-mail 
address, please indicate so. 

o Note: A registration form must be submitted for each participant requesting training. If the class is full, 
applicants will be placed on a waiting list and contacted in the event of cancellation 

• If confirmation is not received 2 weeks prior to training, please contact the Department of Corrections before 
attending training. All confirmation issues and questions are directed to (785) 296-3317. 

 

 

Send completed applications to: Gert Cozadd, Staff Development Specialist 
 

E-mail: GertC@doc.ks.gov   Phone: (785) 296-3998 
Fax: (785)296-0304    Mail: Kansas Department of Corrections 
                                                              900 SW Jackson St. 
                                                              Topeka, KS 66612 

Participant name:____________________________________________________________________________ 

AAPS Certified_________________(include copy of certification)       KDOC Affiliate_______________________ 

E‐mail address:______________________________________________________________________________ 

Agency:____________________________________________________________________________________ 

Mailing address:_____________________________________________________________________________ 

City/State/Zip:_______________________________________________________________________________ 

Agency phone:________________________________    Agency fax:___________________________________ 

Agency e‐mail:_______________________________________________________________________________ 

Supervisor e‐mail_____________________________________________________________________________ 

Comments:__________________________________________________________________________________ 
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